(Melaleuca alternifolia) in 100 mL of water 3 times daily for antimicrobial action.
To minimize eructation, management options per patient preference: Ginger, fennel seed, or anise seed tea: 1 cup at end of meals (carminative action).
For microcytic anemia pending further workup: Ferrous S04: 325 mg orally, 3 times daily, taken with 250 mg vitamin C to enhance absorption. Recheck anemia profile and labs 6 weeks post-initiation of oral iron therapy. May require parenteral iron infusion if levels are not normalized on oral iron treatment.
For hypoalbuminemia, weight gain, and immune enhancement: Discontinue commercial weight gain shake. Hydrolyzed whey protein fortified fruit smoothie with flax seed (15 g hydrolyzed whey protein concentrate in 8 oz of organic soy milk with 1/2 cup fruit and 1 tablespoon flax seed twice daily). Whey protein concentrate (WPC) has been shown in animal experiments to exhibit anticarcinogenesis and anticancer activity via the effect on increasing glutathione (GSH) concentration.' WPC increased weight, albumin, and GSH concentrations in patients with HIV 8 WPC may enhance the reduced-to-oxidized GSH ratio (GSH/ GSSG) in lymphocytes-a marker of oxidative stress in reactive oxygen species mediated disease.
Other: High-potency multivitamin/mineral formula containing the following (or individual supplements to meet recommended doses as needed): folic acid 400 mcg daily, vitamin B6 5 mg daily, vitamin B12 100 mcg daily, zinc 50 mg daily, selenium 200 mcg daily, manganese 5 mg daily, beta-carotene 15 mg daily, vitamin E 400 IU (natural vitamin E [d-alpha-tocopherol]), magnesium 400 mg daily, molybdenum 250 mcg daily, calcium citrate 1200 mg daily in 2 divided doses, and vitamin C 750 mg daily (taken in divided doses with supplemental iron). Would further individualize supplementation regimen with additional antioxidants (e.g., CoQ10, alpha lipoic acid, GSH, N-acetyl cysteine) and nutrients for cell membrane support (e.g., phosphatidyl choline, taurine, omega-3 fatty acids) to reduce oxidative damage, pending further biochemical workup, as well as nutrients to support digestion and replete intestinal flora, pending further biochemical workup.
Other Further workup of microcytic anemia: ferritin, transferrin, Fe+, total iron binding capacity, percentage saturation, B12, folate; stool analysis (digestion/ absorption and intestinal flora); detoxification analy-sis (potential susceptibility to oxidative damage); speech pathology referral to assess dysphagia/aspiration risk and/or need for swallowing conditioning exercises ; holistic psychology referral for relaxation modalities (e.g., visualization, meditation, guided imagery) and/or hypnotic suggestion to minimize food aversion, nausea/vomiting, dysphagia/odynophagia, and anorexia, and promote weight gain. The patient should discuss all interventions with her physician before implementation. (1) disharmony of Spleen and Liver function from emotional stress, such as overworrying and repressed anger; (2) smoking, alcohol, and overly rich foods, especially sweet, hot, and spicy foods that create a pattern of Toxic Heat; (3) phlegm nodulation from Spleen dysfunction and inability to process fluids; and (4) blood stasis, which is the result of chronic Liver Qi stagnation. 1 Lifestyle imbalances include a diet high in refined sugars and carbohydrates, which is characteristic of Spleen deficiency pattern, and which may contribute to digestive dysfunction and obesity. This pattern of eating has become the norm in the United States.
Also, emotional imbalances such as chronic fear may deplete Kidney Qi whereas chronic worrying depletes Spleen Qi. This combination weakens the Immune system, called deficient Wei Qi, and may lead to anemia because the Kidney and Spleen are the 2 principal organs in blood production.
To further differentiate this case, the appearance of the tongue is needed as well as the radial pulse qualities of the 12 major organs. Upon differentiation of the case, specific recommendations could be made in terms of the diet, acupuncture points, and herbal medicine prescriptions.' Currently, many Western patients with cancer are seeking complementary and alternative supportive care such as traditional Chinese medicine. The National Institutes of Health Office of Complementary and Alternative Medicine reported that in controlled studies, the incidence of postoperative and chemotherapy nausea and emesis could be reduced with acupuncture therapy.' Chinese herbal formulas also offer patients relief from fatigue, anorexia, diarrhea, neuropathy secondary to chemotherapy, leukopenia, anemia, and thrombocytopenia.
